
To help assure proper crediting of the payment, please print and complete this 
transmittal and send it, with the payment, to the address on the transmittal.   
 
 
Child Support Lien Registry – Payment Transmittal 
 
1. Obligor Name:  ______________________________________________ 
 
2. Obligor Social Security Number:  _________________________________ 

OR 
Obligor’s CSE Remittance Identifier/Person Number:  ___________________ 

 
3. Amount enclosed:  $_____________ 
 
4. Send payment to: State Disbursement Unit 
    P.O. Box 7280 
    Bismarck, ND 58507-7280 
 


